Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

. 1210-0089
Department of the Trea;ury Beneflt Plan
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2024
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

» Complete all entries in accordance with the instructions to the Form 5500-SF.

| Partl | Annual Report Identification Information

For calendar plan year 2024 or fiscal plan year beginning  01/01/2024 and ending 12/31/2024

A This return/report is for: @ a single-employer plan D a multiple-employer plan (not multiemployer) (Pension Plan filers checking this box

must attach Schedule MEP. Other plans must attach a list of participating employer
information in accordance with the form instructions.)

B This return/report is D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, CheCk NEre ...............covoveveeecceieceeeeeeee et 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here ......................... » D
| Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
THE GRINDERS & SPAGHETTI HOUSE 401(K) PLAN PN) D oot
1c Effective date of plan
04/01/2021
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 37-1496742
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
THE GRINDERS & SPAGHETTI HOUSE C Sponsor's telephone number

563-355-1722

2d Business code (see instructions)

2171 E. KIMBERLY RD
BETTENDORF, |IA 52722 722513

3a Plan administrator’'s name and address ]g Same as Plan Sponsor. 3b Administrator's EIN

3c Administrator’s telephone number

4  If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report | 4b EIN
filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the

last return/report. 4d PN
a Sponsor's name
C Plan Name

5a Total number of participants at the beginning of the plan year..............cccccveveveveveceeeeeeeeeceeeee e 5a 16
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 14
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 10
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
ber ¢ 00 5¢(2) 9
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 15
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 14
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

were eSS than 100% VESIEA .........ooiiiiiiiiiiiiieieeeeeeeeeeee e eeeeeeeeeeeeeees

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 07/10/2025 PHILLIP KHAIRALLAH
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311



Form 5500-SF (2024) Page 2

6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii e @ Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)............cc.ccooiiiiiiie e @ Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes D No D Not determined

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

. (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 35770 66444
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 35770 66444

8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:

(1) EMPIOYETS ..voioeiieeeeeeeee e 8a(1) 9059

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 15701

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 9471
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 34231
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 2080
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 1477
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 3557
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 30674
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 23 2F 2G 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 1000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e 389
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i




Form 5500-SF (2024)
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Part VI Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes No

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40

|11a|

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

D Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution

were made by the 30th day after the due date.

exceeding the unpaid minimum required contribution by the 30th day after the due date.

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or

No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
T S 7 PSSP D Yes B No

(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave

line 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

GraNtiNg the WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this PIAN YEAr ..............cccceiueueueeeeeeeeeeeeeeeceeeeeeeeeeeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan year ............cccccoiiiiiiiiiiiiiiieeeee 12¢
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE @IMOUNT) et ii ittt ettt ettt e ettt e ettt e e sat et e ettt e tast et e eat et e easneeeeast et e sttt e eabnneesanreeesbeeeeannneas

e Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccceiviiiiiineenne

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan year? .............cc............

D Yes @ No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year

13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

which assets or liabilities were transferred. (See instructions.)

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under

the permissive aggregation rules?[ ] Yes [{ No

14b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

Design-based safe harbor method
D “Prior year” ADP test
D “Current year” ADP test

[] NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 11/ 19/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q704211A
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|__Part] | Annual Report Identification Information

For calendar plan yeat 2024 or fiscal plan year beginning 01701 /2024

and ending

1273172024

A This return/raport is for: @ a single-amployar plan

D a multiple-amplayer plan {not muiiemployer) (Fenslon Plan filers checking this box

( must attach Schedule MEPR. Gther plans must attach a llst of participating employer
" information in accordance with the form instructions. )

D the first raturn/renort
D an amended raturn/report

B Thig retumn/rapert Is Dthe final return/report

C Check box it filing under: ] Form 5558 [ ] automatie extension

D speclat axtensldn (anter description)

[ 1the plan Is a collectively-bargainad pla, cHEEK BB .. i s s s s s
E {fthlz Is a refronctively adoptad plan permittad by SECURE Act saction 201, chack hote ...

D a short plan year return/freport (less than 12 months)

D DFVC program

» [
[l

I Part Il | Baslc Plan Information—enter alt raquested information

1a Namea of plan

1b Threa-dlol nlan nimhar

The Grinders & Spaghettl House 40L(k) Plan (PN) P 001
1¢ Effective date of plan
04/01/2021
2a Plan sponsor's nama {employer, If for a single-employer plan) 2b Employer ldentification Number (EIN)
Malling addrees {include room, apt., suite no. and atreat, or P.0O, Box) 37-1486742

Clly or town, state of provinge, country, and ZiF or forelgn postal code (If furelgn gee Instructions)
The @Grinders & Spaghetti House

2171 E. Kimberly Rd
‘IA

Bettendort 52722

2¢ Sponsor's telaphone number
hE3-355-1722

2¢l Business code (see instructions)

722513

3a

Plan adminlstrator’s nama and addrass E Same as Plan Sponsor.

3b Administrator's EIN

3¢ Administrator's telephone numbar

4  Ifthe name and/or EIN of the plan sponsor or the plan name has changed since the last return/report 4b EIN
flled for this plan, enter tha plan gponsar's name, EIN, the plan name and the plan number fram the
last return/ropert, 4d PN
a Sponsor's namea
G Plan Mama
53 Total number of participants at the baginning of the plan year.., Ga 16
b Total number of participants at the end of the plan year... 5b 14
¢(1) Number of particlpants with account balancas as of tha beginnlng of Ihe plan year (anly deﬂnad 5¢(1)
contribution plans complete this ftemy).... 10
¢(2) Number of participants with account balancas as of the and of lhe plan year (only def ned 50(2)
contribution plans complete this itemy}. .. R 2
_ (1) Total number of active participarits at the begmning Of the plan YBAI..............cooceeeeeeeeee et 5d(1) 15
td(2) Total numbor of active participants ot the end of the BIAN YEAR ... eeeseenesreseresere e 5d(2) 14
€ Number of participants who tarminatad employmant during the plan year with accruad benefits that Se 0
were less than 100% vested. . oo s s s s

Cautlon: A Eanaltx for tha [ate or Incomplate flling of this returniraport will be azsessod unless reasonable cause Is established,

Under panaltias of parjury and othar penalties sat forth in tha instruations, | declara that | have axamined this return/raper, Ineluding, If applicable, a Schedule
5B or Schedule MB completed and =igned by an enrclled aciuary, as well a8 the electronic version of this return/report, and to the best of my knowledge and
. —

SIGN e —_ | 7-/2=A5 |phillip Rhaizallah

HERE ' 'Sianatura of plan administrator Date Enter name of individual signing s plat administrator
SN | e = —/@~2% |Phillip Khairallah

HERE Signature of employar/plan sponsor Pate

For Paperwork Reduction Act Notice, sea the Instructions for Form 5500-5F,

Enter name of Individual signing as employer or plan sponser |

Form 5300-5F (2024)
v. 240311
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63 Were 3l of the plan's asseta during the plan year invested In eligible assets? (Sea instructions.),...
b Are you claiming a walver of the annual examination and repott of an independent quallﬂed publlc accnunlant (iQPA}

G fthe plan Is a defined benefit plan, Is It covered-under the PBGC insurance program (see ERISA section 4021)7?
If "Yag" Is chackad, anter the My PAA eanfirmation nu}vqber fram tha PBGC pramium filing for thls pfan yaar

under 29 CFR 2520.104-467 (Sae [natructions on walver ellgibllity and conditions.)....

Yas D No
@ Yes D No

If you answerad "No” to aither line 8a or line 6b, the plan cannot uge Form 5500 SF and must Instoad use Form 5500.

[1ves [|No [] Notdetetmined

- (3ee instructions.)

[ Part Il | Financial Information

7 Plan Assets and Liablilties {a) Baginning of Yaar {b) End of Yaar
A Total plan @58Et5 ... s s it s seaenansesees 7a 35,710 ' 66,444
B Total plan HABIIOS . .....ocovvierispiimns s sees sy ssssssgspgesgssssss Th
G Net plan assets (subtract line 7b from fine 7a)........cniniins Tc :35: 770 66,444
8 Income, Expenses, and Transfers for this Flan Year ' {a) Amount (b} Totil
a Contributjons recelved or recelvable from:
(1)_EMPIOYBIS oo e s | B8() 8,059
(2) Partiolpams. ... | B8(2) 15,701
(3) Others (including rellavers).... Ba(3) .
b Other income (I085)..... oo sssessss s saesssns b ¥,471f .
| 8c 34,233
d Ronefits paid (including direct mllovers and insurance premiums ‘ '
1o provide benofts). i 8d 2,080}
‘@ Cortalh desrmed andior corractive distributions (see Instructlons). fio
f Administrative serviee providers (salatles, foes, commlssions)..... Bf 1,477
 Othar @XPBNEE ... s Bg
h_Total expenses (add lines Bd, 8e, B, and 8g) ... | 8 3,537
i Netincome {loss) (subtract line Bhfrom ine 86)............coveeee....... Bi 30,674
J  Transters to (from) (he plan (588 INSIUCHONS) ..y versserrens 8
| PartIV | Plan Charactoristics
9a | If the plan provides penslon benefits, antar the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2J ZF 2G 3D
b |Ifthe plan provides welfare benefits, entar the applicable welfare feature codes from the List of Plan Characteristic Codes in the Instructions:
| PartV . | Compliance Questions
10 During the plan year: . Yes | No Amount
A Was there a failure to transmit to the plan any participant centributions within the time period
described In 29 CFR 2510.3-1027 Continue to answer "Yes" for any prior year fallures until fully
corrected. (See instructions and DOL's Veluntary Fiduciary Correction Program)... 10a X
b Ware there any nonaxempt transacfions with any party-in-interest? (Do not include transactions
reported or 1Ine 108.). 10b £
€ Was the plan covered by 2 Aellly BONGT .o srer e e srsss s sssrssmssssssssesssnees | 4G | 1,000
d Did the plan have a loss, whather or not reimbursed by the pian 3 ﬂdauty bond that was caused "
by fraud or dishonasty? ... [T nerereeneennees | 100
e Were-any fees or commissions pald to any brokers, agenm. ar omer PErsans by an lnsurance
carrier, ingurance sarvice, or other organization that provides sorme or all of the benefitz under X 489
the ptan? (360 INSIUCHONS. ) v it sy s | 100
f Has the plan failed to provide any benefit when d_ue under the plan? .oovum i | f0f
¢ Did the plan have any particlpant loans? (If “Yes," enter amount as of yaar-end.) ... 109 pd
h 1t his is an indlvidual account plan, was there a blackout period? (See Instructions and 20 CFR
Py R (1 I SO 10h £
i IF10h was answered “Yes," chack the box If you elther provided the raquired notica or ona of the
axceptlons to providing the notlce applied under 29 CFR 2520.101-3........ccvveivvveniinenninenne | 101
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Form 5500-5F (2024) ' Page 3-

Part Vi - | Pension Fundlng Compliance

11 15 this a defined benefit plan subject to mirimum funding requirements? (If *Yes," see Instructions and complete Schedule 5B
{Form 55{)0) and lines 11a and b below, ) If thia is a defined contribution panslon plan lsave lina 11 blank and complete line 12 |:| Yes No
balow..... TP TTPRTTTTPIN VTP s raraniann T .
a  Enter the unpald minlmum reguired sontributions for all years from Schedule 5B (Form 5500) ne 40 .......coeevene I 11a l

b PBGG missod contribution reporting mqulramonts. ( the plan is covered by PBGC and the amount reported on line 11& |3 greater thap $9, has PBGC
been notifled as reguirad by ERISA sactions 4043({:)(55 and/or 303(k){4)? Chack tha applicable box:

D Yes.,

D Mo, Reporting was walved under 20 CFR 4043.25(c)(2) bacausa contributions egual to or exceading the unpald minimum required contdbution
ware made by the 30th day after the dua date, |

|:| MNo. The 30-day period refarenced In 28 CFR 4043.25(¢)(2) has not yat ended, and the sponsor intends to make a contribution equal to or
axceading the unpatd minimum reguired contribution by the 30th day after the dua date.

D Mo, Other. Provide explanation

12 15 this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
ERISAT 11t " " |:| Yes No
{If *Yas," c;ornplals Ilna 12a or Ilnea 12b 12c 12d and 12a balow aa appllcahfa ) If thla Is a daﬂned heneﬂt panslnn plan laave
line 12 blank and complete line 11 above.

& 2 walver of the minlmum funding standard for & prior yeur Is belng amorlizad In this plan yeur, see instruclions, and unler the dale of the lellet ialing
QrANtIng the WRIVBE. . i s i s s st s e s e e s e Month Day Year

If you completad line 12a, completa lines 3, 9, and 10 of Schedule MB (Form 5500), and skip 16 line 13.

‘b Enter the minimum raquired contribution far this plan Yaar ... ... 12b

G Enter the amount contributed by the employer 1o the plan for this plan year .. 12¢

d Subtract the amount In line 12¢ from the amount In line 12b. Enter the result (enter a minus slgn ta the left of a 12d
negative amaunt) .. :

6 Will the minimum funding amount reported on line 12d be mat by the funding deadling?........ccrvvciecinnenecennns D Yes D No l:l N/A

,:Pﬂrt VIl | Plan Toerminations and Transfors of Assets

13a Has a resolution to terminate the plan been adopted N BNY PN YBAIT ......cc.cc. e s ssessessesssss s sssssrssessens D Yas No

& If"Yes,” enter the amount of any plan assets that reverted to the emp!oyer this year........u.. 13a

b Were all tha plan assets distributed to paﬂlclpants or beneficiaries, transferred to anoiher plﬂn or broughl under the D Yes E Ne
control of the PRGC? ... kb s s

C !, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), idenlify the plan(s) to
which oasats or Habllitles ware transfarred. {Sea instructions.)

13c(1) Nama of plan(s): ' i ’ 13¢(2) EIN() 13¢({3) PN(s)

| Part VIl | IRS Compllance Questions

14a Doss the plan satisfy the coverage and nondiserimination tests of Code seutions 410(b) and 401(a){4) by combining this plan with any other plans under
the permissive aggravation rules? [ ] Yes M No

14b It this I3 a Code sectlon 401(k) plan, check all boxes that apply to indicate how the plan ig Intended to satiefy the nondiscrimination regqulremants for
amployes deferrals and employer matehing contributions (as applicable) under Code sections 401(k)(3) and 401{m){2).

@ Pestgn-based safe harbor mathod
[:| "Prior year" ADP test
[] “Current year ADP test

|:| N/A

15  Ifthe plan sponsor Is an adapter of a pra-approved plan thal recalvad a favorable IRS Opinicn Letter, enter the date of the Opinion Letter 11, /1972020
(MM/DDIYYYY) and the Opinion Letter serial number 87 lla




